= THE DIVISION OF HEALTH OF MISSOURI
No. 300 LILED App 2 AORE 14873
sl IPR 28 1ge STANDARD CERTIFICATE OF DEATH Stae File No..
- " BIRTH NO. REG. DIST. NO. _3__83__ PRIMARY REG. DIST. NO. 5 55 Registrar's No ; ‘/
' 1. PI..C&CJ:E OF DEATH ' 2. USUAL RESIDEMNCE (Whers decsased lived, 1f institution: residence befors
a. NTY a. STATE . . b. COUNTY g 3 ad:nizeigat.
Lawrence ¥issouri ¥4 ssissTERY
- awrenc P?
h b. CITY (If outnide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outslde sorporate limity, write RURAL and glve townehip)
o M township) s‘ﬁ( this pl OR P . .
A wh My, Vernon ays ToWN  East Prairie A4
=1 d. FULL NAME OF (If pot in hoepital or institation, give street address or location) d. STREET (If raral, gve location}
8 NSTHOTION  Mo. State Sanatorium ADDRESS /
8] O e
B NAMEOF = & () b, (Middle) e s COME (Mot (Dw) (Yew
B (Tpeor Prine)  Lloyd Paul Davis peaty April 20, 1953
é 5. SEX d 6. COLOR QR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeare| & O0ER 1 TEAR | ¥ 06N B Ny,
2 WIDO_WED. DIVORCED (Bpesily) last birthday) Momh, Days | Hours | Min.
g | lals Whi te Divorced =& _ |Oct. 16, 1921 31 |
10a. USUAL OCCUPATION fekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE B
E a. USUAL :%mol ior hﬁxau‘l(o?::n nd "J:d . C oAy PRl ast!uuoﬂordn oountry) / l;é&%l;?F WHAT
= M r
oy ercnan rine
< [130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Davis Pruitt |
E I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unkaown} | (If yes, alve war or dates of service) . NO. 1
5 [ No 429-34-5101" | Ruby Wilson Peck, Mt. Vernon, Mo.
! 8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sﬁmil;‘gm
i || Enter only onecausmper | |. DISEASE OR CONDITION . . : TH |
Z || une for (s, (b9, and () | D'RECTLY-LEADING TO DEATH* () Myelogenous leukemia, acute ablt. 5’ mtﬁg ‘
] *This does not mean ANTECEDENT CAUSES
© || the mode of dging. such | Aforbid conditions, if any, giving DUE TO (5
j _ H as heartfallure, asthenia, | rise to the above cause (o) stating . . .. |
£ N ete. It meons the dis- | the underlying cauae last. - CEE .-
o care, injury, or complica- . DUE TO (¢}
P tion which cotzed death. | 13. OTHER SIGNIFICANT: CONDITIONS - oL *
= Conditions eontributing to the death but ot
a related to the disease lo?amdum uuuﬂu: death.
o9 19a. DATE OF. OP%%%‘- 193, MAJOR FINDINGS OF OPERATION P I L . L ' T . | 2. AUTOPSY?
E . & o“‘f’ ves [ ] wo 7]
o 21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g.. norabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT_Y) (STATE)
- a%lﬁiglEDE boros, {arm, Inctory. street, office blde.. ene)) . e + B .-
o 21d. TIME {Month) (Day) (Year) <(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
=]
| [ witar = | MERT T "ot
U
E 2. T hereby certify that 1 altended the deceased from Feb, 7 19 83,10 Anril 20 195__3_ that I last saw the deceased
.; alive on =20~ , 18____, and that death occurred aﬂ.;-_hQ__a ., Jrom the causes and on the date stated above.
ﬁ 23, SIGNATURE ) (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
] @W 2 ¥¢9. . a Mt, Vernon, Missouri . 4-20-53
E 24n, BURIAL. CREMA- | Z4b. DATE d 24c ANAME OF CEMETERY QR CREMATORY 47 F
g EON REMOVAL :E: ‘5‘ 0 2 E! ;l
DATE JB‘( LOCAL .
4/ — s3I 10 A__‘_"________________________________




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded c;n the reverse side of this certificate was embalmed by me, of bymce.... .

Student Embdalasr Mo,

working under my personal supervision,

Student .svuvevnnancnes cusvnessunas tenssese
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




